itmowing exposure to ETS. Six patients reported a. history of reaction to ETS. These subjects, all of whom were off medication, were exposed for 1 hour [CO between 40 and 50 ppm). Their carboxyhemoglobin levels .ncreased an average of 0.86% (p < 0.001), FVC decreased 2% (p < 0.01), and FEVi declined 1% (not statistically significant). Airway reactivity was assessed using a methylcholine challenge ;est. The PD2QFEV! increased from 0.25 ± 0.22 on the day before exposure to 0.79 ± 1.13 postexposure (p < 0.05), indicating a lecrease in airway reactivity following exposure. The magnitude 3f this decrease was small, and the clinical meaning of the change ,s uncertain.
There are a number of possible reasons for the apparent in-;onsistency among these studies, not the least of which is small jample sizes. The subjects have not been characterized fully. As acted by the authors, the stability of patients and mechanisms of Dronchoconstriction differ among subjects. For instance, patients vere included in several of these studies, regardless of whether ;hey were hypersensitive on the methylcholine challenge test. Fur-:her, some studies were performed on medicated patients. None }f the studies could be performed blind to the presence of ETS. Therefore, the authors could not exclude the possibility that pulmonary function changes could be emotionally related to cigarette smoke exposure, especially in those patients who reported previous histories of adverse response to ETS exposure.
There are several issues that are unresolved by these studies. For instance, what proportion of a clearly defined population of asthmatics do react to ETS? If the patients are selected according to methylcholine or histamine responsiveness, criteria should be given for the extent of responsiveness, since it is a continuum. To address the issue of degrees of sensitivity, the appropriate case-control or cross-over studies, with carefully selected populations, need to be done.
Mechanisms of Response
The mechanisms responsible for eye irritation and rhinitis, as well as possible changes in airway size, are almost entirely unknown. They could represent irritant effects from gases such as oxides of nitrogen, acrolein, ammonia, and other reactive constituents. Lundberg et al. (1983) reported that throat irritation